Syndrome diagnosed 30 years ago based on clinical presentation of frequent recurrent craniofacial skin infections and elevated IgE levels. Thereafter, there was decreased frequency of skin infections, however, with increasing episodes of recurrent upper and lower respiratory tract infection occurring approximately 2-3 times yearly. 2 months before admission, when she complained of intermittent frontal headache. She underwent Cranial CT scan with contrast which revealed Moderate Communicating Hydrocephalus; Chronic Non-haemorrhagic infarct of the left putamen and head of the left caudate nucleus and Bilateral mastoid disease. She underwent High Resolution Chest CT scan with contrast which revealed Cystic bronchiectasis, bilateral with bullae (6.3 × 6.1 cm), both upper lobes with a few containing minimal fluid levels suggestive of infection; pneumonic consolidation and lung abscess, (3.6 × 3.4 cm) middle lobe.
Kobe Citi Medical Center General Hospital, Japan Background and Aims: Pneumonia is one of the major reason of hospitalization for patients with bronchiectasis, but there is little literature about the prognosis of the patients who survived after the hospitalized exacerbation. The aim of this study was to investigate the mortality and the affecting factors in patients with bronchiectasis after hospitalized exacerbation.
Methods: This retrospective study comprised 74 patients survived from hospitalized exacerbation of bronchiectasis due to bacterial pneumonia from January 2011 to February 2017. Demographic data, comorbidity, severity of the disease, sputum microbiology and modified Medical Research Council (mMRC) Dyspnoea Scale were examined, and their impact on mortality were assessed.
Results: On univariate analysis, male sex (P = < 0.01), BMI (P = 0.02), chronic Candida infection (P = 0.029), high score (3 or 4) on mMRC at discharge (P = < 0.01) were associated with poor survival after the admission. Seven patients with high mMRC score have followed by 1-month rehabilitation after the discharge and 5 out of the 7 patients successfully achieved improved mMRC scale up to 1 or 2.
Conclusion: Male sex, BMI, chronic Candida infection, high score (3 or 4) on mMRC at discharge were associated with poor survival. However, proceeding rehabilitation may successfully improve mMRC. 
